-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27, 2004 8:00 am

DOCUMENT # FO0000000935

1. Entity Name ¢
RECREATION USA, INC.

4

Secretary of State

07-27-2004 90036 048 ***150.00

Principal Place of Busiﬁ_éss

Mailing Address

BROWARD BLVD

24064971

2. Principal Place of Buginess

3. Mailing Address
ID. ﬁabﬂw.

R

NOACOD B A CE2 SR _
ﬁsufte Fe e‘%;pq e, Am fel & 204 07202004 Chg-P CR2E034 (10/03)
ity & State L City & State — 4. FEI Number Applied For
A cwooD o PolLcunon, T 591834763 Not Fppicdla
Zip %20 CountLr‘ijA- ZnDE% Country %A_ 5, Cerificale of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

7. Name and Address of New Registered Agent
nName )

1201 HAYS STREET

treet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, Fl:. 32301-2525

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am failiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, typed or pfintad name of registersd agent and tide if applicabra.
v e " ]

B

FILE NOWill FEE IS $150.00

-~ Due by Séptember 8, 2004 =+ Trust Fund Contribution.

9. Election Campaign Financing

{NOTE: Registered Ageri signature required when renslating) DATE R } "1" "
- $5.00 MayBe { In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

o - . " OFFIGERS AND DIRECTORS _ f 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

“me | PCFO W) Detete ‘e [ Change ] Addition
NAME GUNNELL, CASEY L - NAVE - - .

STREET ADDRESS | 200 E BROWARD BLVD #0920 STREET ADDRESS

CIY-ST.21P FORT LAUDERDALE, FL. 33301 CITY-ST-2IP /

TLE VFO O delete TILE oeo Wchange [ adaition
NAME BORCILL, ANTHONY V b aoﬂ'z.u.w AnTHONSYT D

STREET sooress | 200 E. BROWARD BLVD. #0920 stieer s | DECD HOLLN ux:oD EL«UD . SUIMEq
omv-st-20 | FORT LAUDERDALE, FL 33301 CiTy-ST- 2P m‘ﬂ-ﬂm o -ya=]

TILE ! 7 Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS - .
CITY -ST- 2P ' - CIY-ST-2IP

TILE O pefete TITLE ‘[ change  [] Addition
NAME . NAME

STREET ADDRESS L STREET ADDRESS

CITY-8T- 2P CITY-ST-Z1?

MLE [ Delete TIE O change [ Addition
NAME HAME

STREET ADBRESS ‘ STREET ADGRESS

CITy-§T-20 : CTY-1-2p

TME . P [ Delete TITLE [ change [ Addition
NAME L ; — MAME -, Lt
STREETADDRESS | .. . . Co. - ——- . | STREET ADDRESS . .
OITY-ST-2p N . : oiy-sT-ze e .

12, 1 hereby cerlify that the information suppiied with this filing does not quahfy fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerhfy that the information
ﬁl true and accurale and that my signature shalt have the same lagal elfect as if made under oath; that | am an officer or d\rector
i@ this report as requ1red by Chapler 607, Florida Staties; and thal my name appears m&tug EE i ock 11 if

indicated on this repdt or supplemenial report
. of the corporalion or the receiver
changed, ar on an attachmenl

SIGNATURE:

¢ empowered.

ArSTHORSNY BoEZAUWD

oot

MMz-8293

Date Daytime Phona #




